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ADDlication Data Sheet 




Application Information 




Application Type:: 


Regular 


Subject Matter:: 


Utility 


Suggested Group Art Unit:: 


N/A 


CD-ROM or CD-R?:: 


No 


Sequence submission?:: 


No 


Computer Readable Form (CRF)?:: 


No 


Title:: 

Attorney Docket Number:: 


GP153: METHODS AND COMPOSITIONS 
FOR TREATING CANCER 
GEN/030 US 


Request for Early Publication?:: 


No 


Request for Non-Publication?:: 


No 


Total Drawing Sheets:: 


No 


Small Entity?:: 


Yes 


Petition included?:: 


No 


Secrecy Order in Parent Appl.?:: 


No 


Applicant Information 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status:: 


Full Capacity 


Given Name:: 


Murray 


Middle Name:: 




Family Name:: 


Robinson 


City of Residence:: 


Boston 


oiaic or riovincc ot r\esiU6n(/B.. 


MA 


Country of Residence:: 


USA 


Street of mailing address:: 


1200 Washington Street. #505 


City of mailing address:: 


Boston 



Page#1 Initial 6/19/06 



state or Province of mailing address:: MA 
Postal or Zip Code of mailing address:: 02 11 8 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



Inventor 
CA&IE 
Full Capacity 
Ronan 
C. 

O'Hagan 
Brookline 
MA 
USA 

15 Garrison Road, Apt. 2 

Brookline 

MA 

02445 

Inventor 
IN 

Full Capacity 
Karuppiah 

Kannan 
Cambridge 
MA 
USA 

170 Gore Street, #107 

Cambridge 

MA 
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Postal or Zip Code of mailing address:: 


02141 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


GB 


Status:: 


Full Capacity 


Given Name:: 


David 


Middle Name:: 




Family Name:: 


Bailey 


City of Residence:: 


Brighton 


State or Province of Residence:: 


MA 


Country of Residence:: 


USA 


oUc7c;l Ut iiidllliiy clUUIt;oo.. 




City of mailing address:: 


Brighton 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


02135 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


HU 


Status:: 


Full Capacity 


Given Name:: 


Jeno 


Middle Name:: 




Family Name:: 


Gyuris 


City of Residence:: 


Winchester 


State or Province of Residence:: 


MA 


Country of Residence:: 


USA 


Street of mailing address:: 


171 Swanton Street, #5 


City of mailing address:: 


Winchester 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


01890 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 
Bijan 

Etemad-Moghadam 
Jamaica Plain 
MA 
USA 

802 Centre Street. #2 
Jamaica Plain 
MA 
02130 



Correspondence Information 

Correspondence Customer Number:: 1473 



Representative Information 

Representative Customer Number:: 



1473 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 

Application:: 


Parent Filing 

Date:: 


Parent Patent 

No.:: 


This Application 


371 of 


PCT/US2004/042 

505 


12-17-2004 




PCT/US2004/04 
2505 


Non-Provisional 
Application of 


60/531,251 


12-19-2003 





Foreign Priority Information 
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Assignee Information 

Assignee name:: AVEO PHARMACEUTICALS, INC. 
Street of mailing address:: 75 Sidney Street, 4th Floor 
City of mailing address:: Cambridge 
State or Province of mailing address:: Massachusetts 
Country of mailing address:: United States 
Postal or Zip Code of mailing address:: 021 39 
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